
PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION 

Name Age 

Home Address Home Phone 
Person 

InJured/lnvohred In Occupation 
the Accident or 

Incident Employed By: Work Phone 

I 

bta  TI*^ and 1'''' L- 16 A 10 P.M. 

I 

INature and extent of injury 

The Where was injured taken after accident? Name of Doctor 

Why was injured on premises? 

Name Address Wk Phone Hm Phone 
Nonc 

Name Address Wk Phone Hm Phone 
Witnesses 

Date, location and badge #or name of police authority to whom incident was reported: 

I 
Date lsignature of Employee lsignature of Department or Agency Head 

Return completed f h  to: 
PIERCE COUNTY RISK MANAGEMENT 

955 Tacoma Avenue South, Suite 303 
Tacoma, WA 98402 

Updated 2)28EOO5 




